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PT0/SB/Q1 (06-04) 
Approvod for use thrsugh 07/31/2006. 0M8 0651-0032 
as. P^ant and TfadBmaifc OfHce: U.S. OSPAftTMENT OF COMMERCE 
Undortho Pa oeiwofk Reductign Ac: of 1995. no oefBons am faaulffed !o reflpond to a c ePedlon eT information unless it contelns a valid 0MB contml number. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT API^LICATION 
(37CFR1.63) 



□ Dedarab'on 
Submitted 
With In'iUal 
RKng 



OR 



^ I Declaration 



Submitted after Initial 
riling (5ur(^arge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket 
Number 



First Named Inventor 



149232NP 



BRUYAS. Jean-Paui 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



12/17/2004 



I hereby declare that: 

Each inventor's residence, malliig address, and citizenship are as stated below next to their name. 

I believe the Inventor(s) named Delow to be the original and first inventor(5) of the subject matter which fs claimed and for 
which a patent is sought on the nvention entitled: 



GUIDE SUPPORT FOF? A TUBE BENDING MACHINE 



the specification of which 
Q Is attached hereto 
OR 

0 was filed on (MM/DD/Yrno 



(TiOe of the Invention) 



06/25/2003 



as United Slates Application Number or PCT International 



Application Number 



PCT/FR2il03/001949 



and was amended on (MM/DDATTO 



(ifapplicabla). 



I hereby slate that i have review 3d and understand the contents of the above identified specificiatlon. including the claims, as 
amended by any amendment specifically refenied to above. 

I acknowledge the duty to disclose Information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material infbmiation which became available between the filing date of the prior application 

and the national orPCTT Intemat'onal filing date of the continuafon>ln-parl application. __ 

I hereby claim foreign priority t«nefits under 35 U.S.C. l19(aHd) or (f), or 365(b) of any foreign application(s) for patent, 
inventor's or plant breeder's rig! its certlflcate(s). or 365(a) of any PCT International application which designated at least one 
country other than the United Slates of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 
Numberis) 



02/07847 



Country 



France 



Foreign Filing Date 
(MM/DD/YYYYl 



08/25/2002 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certiflod Copy Attached? 
YES _JiQ 



□ 

□ 
□ 
□ 



□ 
□ 

□ 
□ 



2 Additional foreign application numbers are listed on a supplemental priority data sheet PTQ/SB/02B attached hereto. 



[Page 1 of 2] 

"mi* cdiecUofl of Information Is roqulfed >y 35 U.S.C. 1 15 and 37 CFR 1.63. Tha Inforniation te required to obtain or retain a benefit by the puWte wNch Is to fDe 
(and by tho USFTO lo pracesa) an appCstion. CoftOdeniNUy la govemcwl by 35 U.S.C. 122 and 37 CFR 1.11 and 1,14. TNa collwaion la esUmalod to toKe 21 
minutes lo complela. induding gathering preparing, and wbmWlng tha comptatod applIcatlOB form to the USPTO. Tlmo wfll von^ depending upon the Individual 
case. Any comments on the amount of tii ne you require to completa this fom ondMf auggefiltenfl for reducing IhU burden, ahoidri be aent to the Chief Iftfop nalon 
Offlcef. U.S. f'atenl and TradomaA Offlc 5. U-S. Department of CorTWerca. P.O. Box 1450. Alexandila. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS AQORESS. SEND TO Commlsaloner for Patonts. P.O. Box 1450, Aloxandria, VA 2231 3-1 450. 

If you /i-9fid assistance completing the fb/m, cailf l-S0O-PTQ-9f 99 and select option Z 



iU'i ZOOd 102-i 



siNViin$N03 ii3Aasood-aa 



6P81 SOOZ-lO-il 



PTO/SB/01 (09<4) 
Approved for uso ihret^ti 07/91/2008. QMQ 0651-0032 
U.S. Patent andTradenierfc OfHco: U.S. DEPARTMENT OF COMMERCE 
Undorlhe Paoenwrk Redudlpn Act of 199S. no pareona ere requtwrf to wsoend to a oogedlon of ipfonng ilon unlets H eontarna e valid 0MB oortrol.nu 

DECLARATION — Utility or Design Patent Application 



Direct all [7] Tho address 
correspondence to: ^ associated wKh 

Customer Number: 


000293 


OR rn Con-espondence 
■-^ address below 


Name 


Address 


City 


State 


ZIP 


Country 


Telephone 


Fax 


1 hereby declare that all statem-snts made herein of nfiy own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so mads are punishable by fine or lmprisonment. or both, under 18 U.S.C. 1001 and that such willful 
f^lse statements mayjeopardfzei the validity of the application or any patent Issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [If any]) 
Jean-Paul 


Family Name or Sumame 
BRUYAS 


Inventor's Signature ^ 


Date 


Residence: City 
Charl^ <X^V/ 


State 


Country 
France 


Citizenship 
French 


Mailing Address 
376 chomin des Garennes 


City 
Charty 


State 


Zip 

F-68390 


Country 
FrBRoe 


NAME OF SECOND INVENTOI^ 


rn A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any]) 
;Jean-Paui 


Family Name or Surname 
Chastan 


Inventor's Signature . /I 


Date^ 


ResfSefTCeT^ity 


State 


Country 
France 


Citizenship 
French 


Mailing Adaress 
38, cours des Sourues 


City 
Eoilly 


state 


Zip 

F<^9130 


Country 
Franca 


[Tj AddHJonal Ifwortois ora legal rep^aamailvB are being namod on the 1 aupplemantal aheetCs) PTO/SB/02A or D2LR attached hereto. 
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PTO/5e/02A (0^) 
Apprrjvod for u$o through 07/31/20DS. OMS 0651-0032 
U.S. Pdlent and Trademark Office: US. DEPARTMEhfT OF COMMERCE 
Under the PBDOfv»*offc Radudbn M of 1995. no pareona aw fft oulred lo fsspond to a cotiocfflop of infbrmallon unleaB h oontains a valid OMB ccntml number 



DECLAFIATION 



ADDITIONAL INVENTOR(S) 

Suppiemontal She^t 




Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned Inventor 



Glven Name fflrst e^d middle (If any)) 



Family Name or Surname 



Caopono 



State 



Franco 
Country 



Date 



French 
Citizen5hip 



Chernln do Roo^ne 



Mailing Address 



Taluyors 
City 



State 



Name of Additional Joint Inventor, If any: 



P^94^ 



Franco 

Countiy 



□ 



A petition lias been filed for this unsigned inventor 



Given Name (first aid middle Of any)) 



Family Name or Surname 



Inventor's 
SIgnatufe 



Residence: City 



Data 



Country 



Citizenship 



Mailing Address 



City 



State 



Zip 



Countfv 



Name of Additional Joint Inventor. If any: 



□ 



A petition has been filed for this unsigned inventor 



Given Nanfie (first and middle (if any)) 



Family Name or Surname 



Inventor's 
Signature 



ResldenDe: City 



State 



Date 



Country 



Citizenship 



Mailing Address 



City 



StBte 



Country 



T^^coflodion hfonnaUfin la required oy 35 U.S.C. 115 end 37 CFH 1.63, The Infonnallon la required to obtain or rptdin a benefit by the public which la to file 
(and by the USPTO to pnjcMi) an applliaikjn. ConfldenHHllty ts govomcd by 35 U.S,a 122 end 37 CFR 1.11 and 1.14. TWs coHectfon Is cMimaled to t£ka 21 
minutes to comptete. Including gathehng. pi^partng. and aubmltUng the complatod appHcattoo form to the USPTO. Time wOi very depending upon tho IndMdual 
essa. Any eemmenis on the amount of dine you require to complete this fomi andfor suggestions for reduetng ihb burden, ahould be aenl to the Chief Infonnation 
Offlccf. U.S. Paicm and Trademafk OfBcs. U.5. Departmoni of Commeroa, P.O. Box 1450. Aloxendrfa. VA 223ia-l4S0. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commlsslonor for Patents, P.O. Box 1450. Aloxandrta.VA 22313-1450. 

If you neod ass/sf.ince in compiet'ng the fb/m. catf l-eoO^TO'Sm (1-600-7B6-9199) and select option 2. 



iU'i m/m i 102-1 



SlNVi1flSN03 l13A3S00d-3a 



0Z:8l fiOOZ-IO-21 



PTO/SB/ei (11-04) 
Approved for u$e through 1 1/30/2005. 0MB 0651-0035 
U.S. Palerrt and Trademaric Office; U.S. DEPARTMeNT OF COMMERCE 



Undy the Paperwork Reductiop Pet of 1995. no pereonB are requfred to respond lo a ealleeilon of Informetlon unless it digplgy? o valid OMB eomml number. 
^ Application Number "~ 



POWER OF A1T0RNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



Ftr^t Named Inventor 



Title 



Art Unit 



Examiner Name 
Attorney Docket Number 



BRUYAS, Joan-PauJ 



Guide Support For Tube Bending Mach 



14923NP 



I hereby revoke all previous powers of attorney given In the above^identified application. 



I hereby appoint: 

PrecUtioners e&sodatQd with the Customer Number 
OR 

I I PractlllonGr(s) named below: 




Name 


Regifiiration Number 



















Trademark Offlce connected therewith. 



Please recognize or change the cor'espondance address for the above-ldentlfiad application to: 

CZ] The address associated vi/ th tKe above-menfloWd" Cu stomer Number 
OR 

□ 



The address associated viith Customer Number 



n 



OR 



Finn or 

Individual Name 



Address 



I State I 



aty 



Country 



Telephone 



Fax 



I am the: 

□ 



Applicant/Inventor. 

Assignee of record of the entire Interest. See 37 CFR 3.71. 
Statement undor37 CFR 3. 73(b) Is endosed. (Form PTO/SB/96) 




SlG^&TURE of Applicant or Assignee of Record 



Signature 



Dale 



Name 



I Telephone 



Title and Company 



NOTE: signatures of ell the Inventora or rcslgnoos of record of tho onliro Intomst or their represent9tlve(s) are required. Submit muKlpIo fonns if mero than c 
atanaturB la required, see befow*. 



□ 



Total of 



formii are submitted. 



TWs eoHeetien of {nfermatlofi Is reqiiired ty 37 CFH 1.31. 1.32 and 1.33^ The Information Is required to obtain or retain a benefit by the pubitc which Is lo file (and by 
tho USPTO to process) an eppticatfon. ^nfldentlallty Is governed by 35 U.5.C. 122 and 37 CFR 1.11 and 1.14. This eodecdfin la estimated to take 3 minutes 
to complete. Indudlng gathering, preparing, and submitting the complotod application form to the USPTO. Time will vary depending upon tho Individual case. Any 
commama on the amoum of time you re>iulra to complete this foim end/or suggestions for redudng this bunton, should bo sent to the Chief Information Officor. 
as. Patent and Trademarit OfAee. U.S. Depanment of Cofflmerea, P.O. Box U50. Alexandria, VA 22313-14S0. DO NOT Sa^D FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO Commlseloner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



//you netsd ess/sfance m completing the form, caB f-600-PTO-9t9d and sefact option Z 



KL'i 600/800 (1 102-1 



090»888iV0+ 



SlNViinSN03 i13A3S00d-3a 



IZ^Sl SOOZ-lO-21 




8 Mm zoos 



PTO/SB/81 (11-04) 
Approved for uso Ihreugh 1 1/3(^2005. 0MB 0851-0035 
U.S. Pstent ond Tradamaifc Offlcd: U.S. DEPARTMEhTT OP COMMERCE 
Under the Paoentfork Reduction Art e> 1 P05. no persons are required to reBoond to a collcdion of infarniatton unless It displays a valid 0MB comrol number 

Application Number ' ^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



ntlo 



Art Unit 



Examiner Namo 



Attorney Docket Number 



BRUYAS. Jean-Paul 



GuMe Support For Tube Bending Mach 



14923NP 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

[/I Pradiiloners associated with the Customer Numben 

OR 

I I PractlUoner(s) named below: 




Name 


RegtetiBtion Number 



















Tfadamark Office connected theravyith. 



Plea se recognize or change the corespondence address for the abovendentlfldd application to: 

12 The address associated w«th the above-mentioned Customer Numben 

OR 

□ 



The address assodalad with Customer Numben 



n 



OR 



Flmi or 

Individual Name 



Addmsfi 



City 



Country 



I State I 



Telephone 



I am the 

iZ] 
□ 



Applicant/Inventor. 

Assignee of record of the entire interest. Sea 37 CFR 3.71. 
Statement unddr 37 CFR 3 73(b) Is enclosed, (Form PTOrSMS) 



SIGN ATtjRE of Applicant or Assignee of Record 



Signature 



Name 



Data 



Jean-Paul Bruyas 



Telephone 



Title end Company 



NOTH: Signatures of ell ihs Inventors or <«signees of record of the entire Interest or their i«presen!allve(8) are required. Submit muttlpio fornis if more than one 

stanHturo Is roqulfed, &ee below*, . 



□ 



n'otal of 



form:; are submitted. 



This colloctlon of Irtfofmatlon t& required ty 37 CFR 1.31 , 1.32 and 1.33. The Informelten la required to obrtoln or retain a banafil by lh« public which lo lo fllo (ond by 
the USPTO to PIOCWS5) an appllcetlon. Sonfidentlallty Is sjovcmed by 3S U.S.C. 122 and 37 CFR 1.11 ond 1.14. Thia coDealon Is estirpaled to tako 3 n^nutw 
to oomplele. Including gslhodng. preparing, and submming the completed appUcailon ronti to tho USFTO. Tme will vaiy depending upon (he IndhMual caso. Any 
commentB on tho amount of Ume you r&iuire to comploto this forrn and/or suggestions for rodudng this burden, aheuld be sent to the Chief Wcimallon Officer. 
U.S. Patent end Tredemark Ofnce. US Depamnent of Commereo. P.O. Box 14S0. Alexandria. VA 22313-M50. DO NOT SEND FEES OR C0MPl£TB5 
FORMS TO THIS ADDRESS. SEND TO CommlsBloner for Patents. P.O. Box 1450| Alexandria, VA 22313-1460. 



// yoi/ ne^ assistance in compteting the form, caB 1-900-^70-9199 and select option 2. 



600/600 d 102-1 



090t^6e82m 



siNviinsN03 ii3Aasoo2i-ad 



iZ^Si SOOZ-IO-21 



PT0/5B/B1<11-(M) 
Approved for use through 11/30/2005. 0MB 0651-0035 
U.S. Patent and Tradomerk Office: U.S. DEPARTMENTT OF COMMERCS 
Under tha Pnoonwoffc Roduetlon A A Of 1B05. ro oenon^ m rpgulmd to respond le a coliedlon of Informntften unlgss it dlspiavs a valid QMS control numbo^ 



Application Numbor 



r 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



TIH© 



ArtUnU 



Examiner Name 



Attorney Dockot Number 



BRUYAS. Jean-Paul 



Guldo Support For Tube Bending Maeh 



14923NP 



I hereby revoke all previous powers of attorney given in the above-Identified application. 



I hereby appoint: 

Iv^ Practitioners aesodated with the Customer Numbor 
OR 

I I Pfactllloner(5) named below: 



000293 



Name 


Registration Number 



















Trademark Office connected ttierewlih. 



Please recognize or change the cor *a&pondence address for the above-idanUfled application to: 

12 The address associated w th the above-menlioned Customer Number:^ 

OR 



□ 



OR 



The address associated v^lth Customer Number: 



Firm or 

Individual Name 



Address 



City 



state I 



Country 



Telephone 



Fax 



I am the: 

IxJ Applicant/inventor, 

I I Assignee of record of the e ntire interefii. See 37 CFR 3.71 . 

Statement untief 37 CFR 3 73(b) Is endosed (Form PTQ/Se^6) 



SIGNATURE of Applicant or Afislgnaa of Record 



Srgnature 



Date 



Nam© 



Serge Cappnilo 



I Tetephone^ 



Title and Company ^ 

NOTE: Signatures of ell the Invonlors or s isslgnees of raoord of the entire Interest or thoir ropresentati ve($} are required. Submit mtitiple fomna if more than 
signature la required, see balowr. 



one 



□ 



•Total of 



form:: ore submitted. 



Thla collecilon of Infonnation Is required t y 37 CFR 1 .31. 1.32 and 1 ,33. The (nfom^on is required to otAain or retain 9 benefH by the puhBe which Is to die (and by 
tho USPTO to procets) an appllcailon. ^onfldsnllallty ia govornod by 36 U.S.C. 122 end 37 CFR 1.11 and 1.14. Thla collection is estlmatod to take 3 minutes 
to complote, (ndudlng g^hedng. preparing, and submitting the oompldod eppUeatlon rami to the USPTO. Time ¥dll vaiy depending upon the individual case. Any 
commonts on tho amount time you r»iulre to complete this fomi and/or suageafona for redudng thla burden, ahould be sent to the Chief information Oftor, 
U.8. Patent and Tiademarfc OfHce. U.$ Oepanmenl of Commerce, P.O. Box 1450. Alekandfta. VA 22319-1450. DO NOT SEND FEES OR COMPLETa? 
FORMS TO THIS ADDRESS. SEND TO Commissioner for Patents, P.O. Box 1460. Aloxandria, VA 22313-14S0. 



If you neid assistonce in completing the fonn, call U800-PTO^199 and select option 2, 



iU'i m/m d loi-i 



0S0^6882m 



SiNViinSN03 iiaA3$00il-3a 



IZ:ei SOOZ-lO-21 



